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Abstract. Lifestyle can be an important risk factor for the development of cardiovascular disease, the 
leading cause of death in industrialized nations. The research was based on a semi-quantitative 
questionnaire containing questions about the socioeconomic status, physical activity, smoking, alcohol 
consumption, use of medication, personal history of the disease and diet habits. The statistical 
interpretation of the results was based on specific coefficients: r - relation coefficient; r2 - 
determination coefficient; p - probability. In as far as the correlation between sex and disease rate was 
concerned, strong correlations were identified (r=0.891 for the males and r=0.732 for women). The 
determination coefficients were also high, 0.892 and 0.789 (p<0.001). High correlations are observed 
regarding alcohol consumption and diseases (r=0.721). Fats consumption shows weak correlation with 
the occurrence of diseases, although they have an important role in the lipid metabolism disorders. 
Regarding the consumption of milk and dairy products, no significant correlations were observed with 
the occurrence of illness. With regard to salt intake, moderate values were recorded. Changes in many 
patterns of individual behaviour are necessary in a large majority of people. Though, there are serious 
gap between recommendations for cardiovascular prevention and behavioural chances. 
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INTRODUCTION    
 
 The second half of the 20th century witnessed major health transitions in the world, 
propelled by socio-economic and technological changes that profoundly altered life 
expectancy and ways of living, while creating an unprecedented human capacity to use 
science to prolong and enhance life (Reddy, S.K. and B.M. Katan, 2004). Lifestyle can be an 
important risk factor for the development of cardiovascular disease (CVD), the leading cause 
of death in industrialized nations. The U.S. Preventive Services Task Force (USPSTF) 
(http://www.ahrq.gov/clinic/3rduspstf/diet/dietrr.htm.) found good evidence that medium- to 
high-intensity dietary counselling for patients with hyperlipidemia and other risk factors for 
CVD can produce medium to large changes in the intake of the core components of a healthy 
diet. Identifying and changing excessive or deficient dietary patterns are crucial to improved 
outcomes (Schaefer E.J., 2002). The quickest way to screen for typical dietary imbalances is 
by using the Food Frequency Screening Questionnaire, which may be used alone for a brief 
assessment. If the results indicate a problematic diet, more detailed dietary evaluation or 
referral to a dietician is warranted.  
Identification of persons at higher or lower risk for cardiovascular events is important to 
facilitate effective use of resources and interventions to reduce disease burden among 
individuals and in society. Each of the established risk factors for cardiovascular disease - 
age, gender, dyslipidemia, hypertension, diabetes mellitus, and smoking - have been 
appropriately highlighted as useful for prediction of risk (Wilson P.W. et al, 2004). 
Assessment and pharmacological treatment of elevated blood pressure, cholesterol, and 
glucose levels have become standards of cardiovascular care and the major emphases of 
practice guidelines, organization position papers, healthcare quality indicators, and 
reimbursement standards (Grundy S.M. et al, 2004). 
The effects of diet on multiple cardiovascular risk factors, including body weight, lipid 
status, blood pressure and thrombotic mechanisms, are  aspects that are aspects still discussed 
when talking  about where and how much to adjust these variables in assessing diet-
cardiovascular disease relationship. Type of diet and its association with cardiovascular 
disease range from specific nutrients to elements of the diet and food groups, patterns of diet 
or interventions in diet composition.  
The aim of this paper was to evaluate the role of lifestyle and dietary habits changes in 
the management of major cardiovascular risk factors, including the use of therapeutic drugs.   
 
MATERIALS AND METHODS    
 
A number of 531 subjects from Transylvania region, Romania, completed a complete 
semi-quantitative questionnaire. Information about the socioeconomic status, physical 
activity, smoking, alcohol consumption, use of medication and personal history of the disease 
were obtained through the questionnaires administered by trained investigators. By 
socioeconomic status we understand a score based on eight variables (income, education, 
job); the higher the score, the higher the socioeconomic status. At the same time, the subjects 
were asked to provide details, using a 20-item food list, how often they consume a type of 
food. For the consumption of items we assigned scores 0, 1, 2, 3, 4 and 5 corresponding to: no 
consumption, rare, frequent, very frequent, weekly and respectively daily consumption. We 
aimed at obtaining data on the type of fats used for cooking, as well as on the quantity of salt 
and water consumed.  
 The statistical interpretation of the results was based on specific coefficients: r - 
relation coefficient; r2 - determination coefficient; p - probability. 
 
RESULTS AND DISCUSSIONS     
 
In as far as the correlation between sex and disease rate was concerned, strong 
correlations were identified (r=0.891 for the males and r=0.732 for women). The 
determination coefficients were also high, 0.892 and 0.789 (p<0.001). High correlations are 
observed regarding alcohol consumption and diseases (r=0.721) (Fig. 1, Fig. 2). Fats consumption 
shows weak correlation with the occurrence of diseases, although they have an important role 
in the lipid metabolism disorders (Tab.1). Regarding the consumption of milk and dairy 
products, no significant correlations were observed with the occurrence of illness (Tab.2). 
With regard to salt intake, moderate values were recorded.  
Body weight  
Weight reduction can be achieved by inducing a calorie deficit of 300-500 cal/day, by 
giving up high-calorie foods (eg. fast food) in favour of a diet with less calories but rich in 
fibres, soluble or insoluble, which, in addition to low calories intake, decrease appetite by 
providing early satiety. For the same purpose, caloric intake has to be "achieved" in multiple 
meals thus the effort of the body to be maximum (Graham I., 2007). Beside the effort to 
digest the food, people are advised to undertake daily physical activity for at least 30 minutes. 
 Alcohol consumption   
Alcohol may have beneficial effects in condition that is consumed moderate. In 
moderate quantities, alcohol increases HDL-cholesterol, which is associated with 
cardiovascular protection. It also has beneficial effects in coagulation, resulting in preventing 
the formation of small clots that can block arteries causing a heart attack and stroke (Olendzki 
B., 2006). 
Consumed in large quantities, alcohol increases the risk of heart disease, sudden death 
and hypertension prevalence. Moderate alcohol consumption (20-30 g/day in men and 10-20 




Fig. 1 Alcohol consumption resulted from 
questionnaire 
Fig. 2 Frequency of alcohol consumption 
resulted from questionnaire 
 
Dietary fats  
In the category of fat intake was investigated the consumption of different types of oil 
(sunflower, olive, corn, soy), also taking into account the consumption of margarine and lard. 
Oil consumption presents weak correlations with disease occurrence, though in 
deterioration of health, lipid metabolism disorders have an important role. It cannot be 
ignored the role of such a diet in the genesis of atherosclerosis, which by its vascular 
complications (myocardial infarction, stroke), ranks first in overall mortality. Between the 
frequency of hypercholesterolemia and cardiovascular disease there is also a direct 
relationship (Howard B., 2006). For each reduction of cholesterol by 1%, the risk of 
cardiovascular disease it will be decreased by 2%. Therefore, it can be said that the high 
frequency of fat consumption is an important risk factor in the development and evolution of 
cardiovascular disease. 
 Nutritionist’s recommendations on fat intake range between 25 and 35% of total 
calories for an adult (Cooney M.T., 2009). The fat intake higher than 35% is generally 
associated with increased intake of saturated fat and calories (ESC/EAS, 2011). Although, a 
low intake of fat leads to a deficiency of vitamin E and essential fatty acids and can lower 
HDL cholesterol. 
Regarding the consumption of milk and dairy products, no significant correlation with 
the occurrence of diseases were seen, regardless of type of milk consumed. The consumption 
of milk contributes positive to human health, due to the higher intake of protein (that have 
optimal amounts of all essential amino acids); it is also a good source of calcium and vitamins 
(riboflavin, pyridoxine, pantothenic acid, cobalamin, niacin, retinol and cholecalciferol). On 
the other hand, milk and dairy products are an important source of phospholipids and 
cholesterol, low in polyunsaturated fatty acids, which make this group of food to have 
atherosclerosis properties especially in older people. Regarding the consumption of cheese, it 
must take into account the intake of sodium chloride, which is another cardiovascular risk 
factor (Bonthuis M., 2010).  
Tab. 1 
Correlations between fat consumption and diseases 
Correlation r r2 p 
Sunflower oil – presence of 
disease 
0.081 0.112 p > 0.05 
Olive oil – presence of 
disease 
0.111 0.154 p > 0.05 
Corn oil – presence of 
disease 
0.104 0.151 p > 0.05 
Lard  – presence of disease 0.141 0.186 p > 0.05 
Sunflower oil – absence of 
disease 
0.012 0.121 p > 0.05 
Olive oil – absence of 
disease 
0.121 0.176 p > 0.05 
Corn oil - absence of disease 0.166 0.190 p > 0.05 
Lard – absence of disease 0.122 0.149 p > 0.05 
 
Tab. 2 
Correlations between milk consumption and diseases 
Correlation r r2 p 
Cow milk – presence of 
disease 
0.022 0.052 p > 0.05 
Buffalo milk – presence of 
disease 
0.051 0.089 p > 0.05 
Other types – presence of 
disease 
0.004 0.021 p > 0.05 
Cow milk – absence of 
disease 
0.011 0.042 p > 0.05 
Buffalo milk – absence of 
disease 
0.021 0.053 p > 0.05 
Other types – absence of 
disease 
0.002 0.011 p > 0.05 
 
Carbohydrate and fibres 
It can be noted the same preference for white bread and refined forms from the grain. 
They have a caloric contribution in cardiovascular disease, behaving like sugar, having 
adverse metabolic effects and increasing blood glucose levels. Thus, frequent consumption of 
white bread, as a habit in Transylvania is just another risk factor for cardiovascular disease. 
 Carbohydrate intake can vary between 45-55% of calories. This contribution should be 
assured predominantly from consumption of vegetables, fruits, nuts, whole grains, foods 
characterized by an intake high in fibre. Fibre intake should be located somewhere between 
25-40 g / day from which 7-13 g/day should be soluble fibres (ESC/EAS, 2011). 
Regarding salt consumption, the values recorded were moderate, presenting average 
correlations with the absence of disease. High intake of sodium chloride is undoubtedly a 
proven cardiovascular risk factor. 
 
 Food habits  
 Even in the presence of disease, the subjects who were investigated have not changed 
their food habits (73.33%) therefore, they do not seem to realize the major role that food 
intake play in cardiovascular disease incidence and evolution. 
It is also allocated a relatively small amount for purchasing the food, aspect correlated 
with the income per family member which is not very high. These results demonstrate that 
some practices and dietary habits are closely dependent on family income which, in spite of 
any proper knowledge, limits the access to a proper nutrition. 
 
CONCLUSION    
 
Changes in many patterns of individual behaviour are necessary in a large majority of 
people.  
Though, there are serious gap between recommendations for cardiovascular prevention 
and behavioural chances.  
For many people it can be difficult to chance lifestyle according to therapeutic 
recommendations in cardiovascular disease. 
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